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Immediate assessment
with cardiac monitoring
   Call for ECG
   Start IV
   Call Physician
   Portable chest x-ray
   O2
   Chewable ASA
   Draw cardiac markers

Ambulance transport to
Emergency Department

Vital signs
compromised? Initiate ACLS protocols

Thrombolytic
candidate?

Indications and Relative Contraindications for Thrombolysis:

ST     in greater than or equal to 2
contiguous leads greater than or equal to 1 mm in limb leads
or
greater than or equal to 2 mm in precordial leads
or
new or presumably new LBBB; SST
segment depression of greater than
or equal to 2 mm in V1 V2 (true 
posterior infarction), AND

Anginal chest pain greater than 30
minutes but less than 12 hours 
unrelieved with NTG SL.

H/O stroke.
Active bleeding.
BP greater than or equal to 180 systolic.
Pregnancy
Major surgery/trauma in last 3 months.
Recent noncompressible vascular puncture.
Possible intracranial event/unclear mental status.
(Prior use of streptokinase is a 
relative contraindication to use.)
     

Chest pain symptoms
suggesting 

serious illness
Call 911

16

18

AD

Symptoms
suggest possible

CAD?

20

AD

ECG
diagnostic of 

acute MI?

21

19

AD

AD
AD

Initial therapy
Heparin,   NTG,   β block

22

15

yes yes

yes

yes

yes

yes

yes

AD

Risk Assessment
(AHCPR criteria)

27

_ + _+

23

Choose and 
administer 

thrombolytic agent

24

AD

AD

Consider PTCA
25

A

Admit CCU/ICU
26

A A

Stable or low 
risk?

28

AD

Consider early therapy
     Heparin,     NTG,   
      β block

30

_ + _ +
_ +

A

High Risk?

31 yes
Consider IIb/IIIa

inhibitors

32

Discharge to home/
outpatient follow-up

(see Clinical Evaluation
Algorithm)

29

AD

Use CPU or chest
pain pathway

34

A

Observe for
minimum 6 hours on

monitor

35

Admit to CCU
or monitored bed

33

Patient passed
observation and
reassessment?

AD

36

Stress test
passed?

AD

37

For expanded discussion, refer to ICSI Treatment of Acute Myocardial Infarction Guideline (steps 1-3, 9-13)

A

Clinical
features suggets

dissecting or
symptomatic
aneurysm?

38

AD

Diagnosis of dissection
Immediate MRI or

Echo/TEE if available
vs. CT with contrast

39

A

A

40

Arrange for immediate
cardiovascular surgery

consultation
Nipride    Esmolol drip

41Test
diagnostic of

Type A dissection or
symptomatic
aneurysm? _ +

AD

A

Sx, ABGs,
CXR suggest

pulmonary
embolus?

42

no

no

Refer to ICSI VTE
guideline for diagnosis
and evaluation of PE

43
Treatment of distal 
dissection
  BP control with Nipride
  Esmolol drip
  CV surgery consultation
  Admit

44

_ +

A

Sx, ABGs,
CXR suggest

pneumothorax?

45

no

Consider chest tube
and hospitalization

46

AD

A

Sx, signs
suggest pericardial

disease?

47

no

AD

48

Tamponade?

yes

yes

yes

yes

AD

Pericardiocentesis-
prefer ECHO directed

49
yes

Admit CCU/ICU

50

AD

Consider non 
cardiac causes

See Non Cardiac Causes
Algorithm

51

A

Echo; discharge?
Consider treatment

52

A

no

Source: Health Care Guideline: Diagnosis of Chest Pain. Bloomington (MN):
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